.5, MWo.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT MWD

-\.j
onn

<

FILED JUN 20 1958

BIRTH NO.

i. PLACE OF DEATH

SCOTT

a. COUNTY

THE DIVISION OF HEAL; E);TAISSOU;I
STANDARD CERTIFICATE OF DEATH B 024272

REG. OIST. MO. mrmumv REG. DIST. W-S__dz_élRwiumr': No....zz..._._.........

2 USUAL RESIDENCE (Where decesssd lived. If institution: ramidence before

b. C(%};Y (U outcide sorpurats Limits, writs RURAL and give

TowN STKESTON

a. STATE MIS SOURI b. COUNTY 8C OTT\ /'dmi-ion).
€. CITY (I cuteide corporate

W 'BURAL and rive townahip) ~
T0WN RURAL Moﬁtﬁ:x TWNSHP

¢. LENGTH OF

BATY

townghip)

d. FH!‘SLP:"PAT.EO%F (If ot in hospital or institation, give streqt sddress or location) d'Asi;rgREEErss (If rara), give locstion)
INSTTUTIONf0, DELTA COMMUNITY HOSPITAL R. F. D.#1 BENTON, MO.
3D'*‘E¢:NEQES%FD a. (First) b. (Middie) ¢. (Last) R l 4. Ds'rE (Month) (Dey) - (Year)
(Typeor Print})  HARRY FifAN BRYAN BOLEY DEATH MAY 22 1958
5, SEX 6. COLOR OR RACE { 7. #&RIED NEVE PESR(?[EE’D! ) 8. DATE OF BIRTH 9.&35]&1:;;;:- Ll: l-r:.m |D'.rt: i UMDER M HES.
— » oo Hours | Min.
MALE P WHITE | NEVER MARRIED |MARCH 3 1952 5 | |
Da, LI ; wor . or fo
1 ;uiﬁﬁgafﬂ&?mn;d k, 10b. KIND OF BUSINESD%ETHIY 11. BIRTHPLACE (Btate or ¢ n!cn?m.rrl mbgllR'lz'Er':'?FmAT
NONE MISSQURI U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ROY_T. BROLEY. LORETTA IEE_DAUGHERTY! ~—
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, give war or dates of service) NQ.
NO — NONE ROY T,. BOLEY BENTON, MO.

18, CAUSE OF DEATH

. Enter only onecaise per

lize for {a), (b), and {(c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc, It meana the dis-
care, Injury, or 2

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5y

gEDICAZ CEZTIFIZTIONE g ; INTERVAL, E:
ONSET AND DEA’
ANTECEDENT CAUSES '

Morbid conditions, if any, DUE TO (b)
rize Lo the abone mm{ fa} tgﬁg
the underlying couse last.

DUE TC {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
* TION 3 / ? 3 0 OPSY
ves (] wo [
21a. ACCIDENT (Bpeclty} | 21, PLACEOF INJURY te.x..lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg.,et0.)
HOMICIDE
21d. TIME (Mooth}  (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY 'IIHILEAT ROT WHILE
m. AT WORK
2, [ hereby certify that I attended the deceased from ._/._."_/_0_.___, IQ_I, to S ~4d~ , 18 flk,lhat I last sa1w the deceased
alive on nl9 that death occurred at 82 1.0P im., from the causes and on the date slated above.
2. SIGNATLZj m (Degree orifjtid) | 23p. ADDR , 2ic. DATE SIGNED
/] J: & é \y ﬂ Q £~ Y
TloNB}lij EI}ﬂIé\J.ALCREW 24b. DATE 24c. NAME OF RY OR CREMATORY 24d. LOCATION (Olty, town, of county) (5tate)
(Bpacity) |
BURIAL FPORREST HI L MEMORIAIL, MORLEY . MO.

25 195

REC'D BY

Ay

MAY

RAL DIRECTOR™S SIGNA ﬁ!

] _ADDRESS
ORAN, MO.

RAR'S




. ) ,g)
DATE necavm_é_._/_/_é._-j
SCOTT CO. HEALTH DEPT.

e ruspe g8 2137

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——

working under my personal supervision,

Signedisececanas tersarerananenaan
Student Embaimer

S P. 0. Address %/ ///9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.. If this body is not embalmed, fact should be so stated above. r

- b



